Internal carotid occlusion been, do these terminal branches reflect the condition of the internal carotid circulation within the skull and can they be used as a reliable index to monitor changes within it? The methods used to this time have included measurement of pulsations with plethysmography or temperature change by thermography, thermometers, or thermochromic paints.2 There are practical and theoretical objections to the use of each of these methods. Thermography is expensive and time consuming, thermochromic paints are in the experimental state of being tested, and the use of thermometry allows the detection of temperature at only one location at a time. Consequently, we decided to adapt standard methods for measurement of temperature in the extremities to measurement of temperatures around the forehead and orbits.
Additional Indexing Words: Cerebrovascular disease Skin temperature of orbit Forehead temperatures ANATOMISTS have known for years that the skin over the superomedial aspect of the forehead is supplied by terminal branches of the internal carotid artery. This knowledge was not used, however, until Heinz and associates' showed that when flow through the internal carotid is reduced, the temperature over this skin might be lower than that of surrounding areas. Since their initial .report, there has been great interest in the perfection of methods for detecting abnormalities in internal carotid artery pressure or flow, or both, by measuring these changes directly or indirectly in this small patch of forehead skin. The question has Work was supported by Grants HE-09525 and HENB-06655, from the U. S. Public Health Service. Dr. Conrad is an established investigator of the American Heart Association. 126 Internal carotid occlusion been, do these terminal branches reflect the condition of the internal carotid circulation within the skull and can they be used as a reliable index to monitor changes within it? The methods used to this time have included measurement of pulsations with plethysmography or temperature change by thermography, thermometers, or thermochromic paints.2 There are practical and theoretical objections to the use of each of these methods. Thermography is expensive and time consuming, thermochromic paints are in the experimental state of being tested, and the use of thermometry allows the detection of temperature at only one location at a time. Consequently, we decided to adapt standard methods for measurement of temperature in the extremities to measurement of temperatures around the forehead and orbits. In these three patients, the orbital temperature on the affected side was decreased more than 1.5 C from normal and the temperature in the opposite orbit was 1 C higher than normal. The average difference between the two orbits was 2.7 C (fig. 3) . The temperature across the brow on the diseased side averaged more than 1.5 C lower than normal.
Patient A ( fig. 3) 
Patients with Bilateral Internal Carotid Artery Disease
In patient A ( fig. 5a ), who had stenosis of both internal carotids, the orbital temperatures were markedly decreased bilaterally and lateral brow temperatures were increased. Patient B ( fig. 5A ), who had occlusion of the internal carotid on the right side, exhibited higher orbital temperatures on the occluded side than in the opposite orbit. Interestingly, arteriographic studies in this patient demonstrated good filling of the internal carotid via the vertebral artery.
A third patient, who had stenosis of one common carotid in addition to bilateral internal carotid disease, showed decreased temperatures in both orbits, decreased brow temperatures (especially nasally) on the side with the stenosed common carotid, and higher than normal lateral brow temperatures on the opposite side ( fig. 5B ).
Patients with Bilateral Disease of Internal and External Carotids
As a group, the four patients with comCirculation, Volume XXXIX, January 1969 promise of internal and external carotids bilaterally tended to have lower than normal temperatures in the nasal brow area and higher than normal temperatures in the orbit ( fig. 6A and B) .
One of the patients who had occlusion of both internals and stenosis of both external carotid arteries had markedly increased orbital temperatures. Arteriographic studies demonstrated good filling of the internal carotids via anastomosis at the eye ( fig. 6B ).
Discussion
When flow in both the internal and the external carotid arteries was severely compromised on the same side, the orbital and brow temperatures seemed to be diagnostic in that they indicated markedly decreased flow in branches of the internal and external carotids on the occluded side. 
